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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
AU OF THE CENSUS

FILED opT

STATE BOARD OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH

23512

State File No.

Registration Dlstdct%o?_ i‘gé 3_ 8 Primary Registration District No._______._.__._i'.o 0 Registrar's N°~————9134-—
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: fﬂﬁ
(a) County e  Mlssourd 77
() City or town...... 5t. I‘OUi 2 () Seat ® County i
tIf putaide ¢ity or town |imits, write “RURAL™ wod name of township) (¢} City or town St LQui. 8 6‘]
{¢)  Name of hnuplt';.l aué g:stii)uuon 1vani Avenus / {If ontside city or town limits, writs “RURAL"} /7
enngyivania . : @ Street Mo 1826 Pennaylvania Avenve,
(If oot fn hospita) or institotion, writs street number or locatlon} (Ifzural, give locstion)
{d} Length of stay: In hospital or Institution : N °
(Specify whether [{ (¢} Citizen of foreign country? (Yes or No)
In this commurity !
yoars, months or days) If yes, name country.
) MEDICAL CERTIFICATION
Ful? Rame. ARNOLD _W. _SCHMIDY, ™ istn
. — 20. DATE OF Dszz':éﬂ: Month OC s % day. t T
3. veteran, 3. () Sccial Securi o
N —— No 489—2? 2691 year. hout. minute. M.
21, T hereby certify that I attended the deceased from /¢ —. LZ.._..._-._. -
0Color o:;w hit 6. (a/)Sinalc. widowed, married, ; 1%_ Q. [al_-»lé et 19_%3
4. Sex..... Male . . race.... st ¥ 9 divorced..... Warried that T last saw h.£esd alive on 1O —SE 125@
6. () Nameof hasband or wifeo.. oo 6. () Age of busband or wife if || 2nd that death occurred on the date and hour stated above. ] D .
. f:
Iola Virgle Sohmidt wive.. 38 yenrs || Immediate cause of deatn N b
7. Birth date of deceased Januﬁw 19 18 go ........................ A g ...H..ﬁm.._..........
o (Wunth) {Dny} {Year) .
¥
8, AGE: Years Montha Daya If lesa than one day Dusto__.—._.. %‘.&_Mm_m S,
r 5 3 8 ‘2 6- - hr P roin - P
- : ~{| Due to e et i
0. Bixtholace_ St+ Louis Missouri A7 FrO g
(City, town, or cmmls)t {Stute or foreign country) ; R ; T
Oth diti L as X N
10. Usualcocupation.. Hachinied it peoemans LS ot oy 7R
11, Indusiry or buziness Busch-Sulzer Diesel. En‘.g‘ Co. Wi B PHYSICIAN
Z (12 Neme  JacOb Schmidt . |f Mejar fndings: A —
z . _ - R Underline
=\ 13, Birthpisce Germany 7| - hich death
2 (13 Maiden mame. UATFOIIEY, laot ANy UHRASWE || Ofauosr lahonld be
E Germany ¢ : : : tistically.
2 18. Birthplace FreT e ——— intn e forefam ornats 22. If death was due to external causes, fill In the following: '
16. () Informant.... Mr8. Iecla V. Schmidt-.wi fo (a) Accident, sulcide, or homicide (specify)
%) Address 7826 Pennayvlvania Avanue. (5) Date of occurrence
11 (@ . burdal (8) Date thereof__ 20=19=1943 |l (9 Where did injury occur? T Teorm o o
{Barial, cremation, or removal) R (Month) (Day) (Yenr) Did injury occur in or about kome, on farm, in lndustrial place, in publ.lc place?
(¢) Place: burla! or cremation St. Trinisy Lutheran Cey etel'Y
18. (1) Sigoature of funeral director. c b} Ho f Imai sto r U hd & L' co .Whi!e at work? - {Spocity ‘(’3‘ n‘f‘plnm) of lniu_ry
@ Address. 1814 South Brogdway, St. Louis, Hd. _ _ . r
. @ _ _B_C]'_ ] 8 1%3_«# ﬁ { ( 23. ngnature...m ﬁm .. =, (M.D,orothet) ...
- e {Date rocelved Tocal roristrar) echtrer’s siematare) -\ddress._._&.ll.a M‘& Onef....... Date !ilmedl_ !‘

(Licrnsed Embalmor's Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by :ﬁe, or by

Registered Apprentice No ,

Signeg....éiwn : LO 'V% L forrr Ced R

Licensed Embalmer No

POAddres: 757/51/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not emibalmed, fact should be so stated above.

working under my personal supervision.




